


08-22-95 03:18PM  FROM Medicaid Buresu T0 CALIFORNIA F092/002

DEPARTMENT OF HEALTH & HUMAN SERVICES Hnltﬁ Care Financing Administration

6325 Security Boulevard
Bnltlmam. MD 21 207

Dear Medicare Beneficiary: AlB 21 o5

GOOD NEWS! You may be eligible for assistance under the Qualified Medicare
Beneficiary (QMB) program offered through your State Medical Assistance office. . If you
quatify, you will pay less for hospital, physician, and other Medicare Services.” Whether you
qualify will depeud on your income and the value of things you own. '

If you quahfy forthc QM program, the State mu pay your Medicare hospital ctible (37 16),
youir Medicare Part B Medical Insrance premium of $46.10 per month as wel our $100

annual Part B deﬂiic_tible. Dq:endmg on which doctor you see, the State mly pay your 20

'mes your Income cannot be more than 3643 per month

or $856 per month for & couple. In Alaska, the monthly
an individual and $1 065 fora couplc In Hawaii the incc

WHAT TO bo 1 YOU THINK YOU QUAL[FY?

If you think you qunley you may file an apphcutwn for Medicaid at your State, county or local

wedical assistance office. Check your phone directory for the office nearest you. - “You can find .
' these offices lsted under Medicaid, Social Services, Medical Assistance, Public Asswtancc.

Human Services or Community Services.

Director
Medicaid_ _Bureau





